No. 306 e THE DIVISION OF REALIH OF MISoOUKI
- o. *
) FILED SEP 27 1951 STANDARD CERTIFICATE OF DEATH swte Fie o ODO3
- | ei1RTH NO. REG. DIST. NO. _k_?LZ_ PRIMARY REG. DIST. NOM. Registrar's No.mB L 4.
"V‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residenics before
- !),[) (& CONYT g, Louls » STATE. Missouri b-COUNTY Grundy ™™=
+ ) b. COITY [ outcide corpurate limits, write RURAL and give gT AI:(EN‘ETJ; OF c. ng (I outedde arporste limits, write RURAL acd give townahip)
. il )}
7 TOWN Clayton rewmabiz) D, 0O, A:h“ TOWN Trenton d%l
g d. FH(BJS-P:"I&ANL!.EOOF (If not in heapital or inatitution, giva street sddress or locstion) ADDRESS rural, give location) , /
3 wstiution St.Louis County Hospital 417 g, 17th 5t.
ﬁ -3 NAME OF a. (Firsty b. (Middle) ¢ (Lasp) 4. DATE (Month) {Day) (Year)
g || > (7ypeor ity JOseph Adison Wagster oM Sept 10 1951
g 5, SEX D 6. COLOR OR RACE | 7. Hﬁ%ﬂ% NEVER | IEBRFBIIEEI )| ® DATE OF BIRTH I 9. AGE E o ree] w oo | m. T
- 2 (Bpedify o Hours | M,
3 Male White Married Jan 6 1883 0
! 10:0 U§UA1. OCCUPATION mmm;;m;:: 10b. KIND OF BUSINESD%ETRI‘; 1. BIRTHPLACE (State or torelgs mnu-y) 12, cngIZENOFWHAT
} - .
E oY% s oL o Railroad Tennessee | Amer?
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Rason . 4. Wagster | Nancee Foster | Mabel Vagster
@ i5. WAS DuEEkEASEP l-:w;.'n IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
... nown, (If yeu, xive war or dates of service) »
S o ; 708-14-2548| Mabel Wagster Trenton Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ; . _ | 'NTERVAL BETWEEN
¥ || Enteronly onsceusoper- | I, DISEASE OR CONDITION \ ¢ ' ONSET AND DEATH
Z 1 line for (o), (0, and (@) | PIRECTLY LEADING TO DEATH® 5) COng Atz oI \ .‘ Als ,z L
s “Thir does ot mean | ANTECEDENT CAUSES
o the mode of dying, such ﬁ"f”m‘”“ﬁo.”f""’ i ?"’} ‘gg:ng DUE TO (b)
e to e ¢ ¢ cause (q ¥
o ﬂue, iﬂjuru.wcmpllca DUE TO (c)
5 |\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .:# .. .1 ' 7. o
.~ Conditions condributing to the death but not
3 related to the disease or condition cousing death.
ki . || 192, DATE OF OPERA- ¢|,195. MAJOR FINDINGS OF OPERATION . coo L - o .o+ 4 | 2 AUTOPSY?
Z TION : :
= . . YES D NO B
c 21a. ACCIDENT ) (Bpecily}) 21b. PLACEOF INJURY (e.5.. tnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
h ICIDE > bome, farm, factory, street. office bldg..se.) . o .o P LI
Z --—-HOHICID\\\ L NN : . : o
-1 \\km\ (Year) lgn‘ (OCCURRED | 21f. HOW DID INJURY OCCUR?
-\scj\_: IR N SR amie . L
— ;;q 2. *I(hereby %ﬂf that T aitcndcd the deceased from e, 19 lo ’i . ,'19—, that I last saw the deceased
~ ﬁ AN alive on \A NN and that death occurred al ________ m., from the causes and on the.dale slated abore.
~ . 2 ~B§»snGr‘~rA“'i'u‘h | Y\\ Wor title) | 23b. ADDRESS ] 23c. DATE SIGNED
LY
. 3 ‘Local Regist 691 S. 'Pren‘hmga E]awnn Mp, -+ ! 0,313,853
e TIONB URTA \;.ALCREMA- 24b DATE 24, MW!E OF CEMETERY OR CREMATORY | 24d TION (City, town, or county) (Biste),
E [_Remova & | 9-11-51 K.of P. Cemetery Trenton  Misgouri
DATE REC'D BY LO(E.AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR®S S1GMATURE ADDRESS
REG.
9. 4y o\ Udt P deh )2:1W[eyer -Pfitzinger Kirkwood 22 Mo.

(Licensed Embdn}:%tumnt on Reverse Side)
ST, - .




ST\ATEMM BY LICENSED EMBALMER

”‘.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student EmdalSer No.

«

working under my personal supervision.

L

SEtUTONT cosnsecctnssrrnrrannosnoansasaanton Si
Student Embalmar

P. O. Address/} bettllen ot &

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to
the sbove constitutes grounds for revocation of license.)

y with

If:bisbodyianot embalmed, fact should be so stated above. ’ |

! : ‘




